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Policy Update: Chest Catheter: Insertion and Removal; Suction, Set-Up
and Maintenance; Heimlich Attachment
The policy on chest tubes and chest drainage devices has been updated and approved by the
Clinical Nurse Practice Council. An extensive literature review has been completed and the revised
policy reflects these updates.
Highlights of the policy revisions are as follows:
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The chest drainage unit may be changed without a
physician’s order if full or tipped.



The chest drainage unit will be replaced if tipped.



Secure the chest tube and/or drainage tube to
patient’s side approximately 6 to 12 inches from
insertion site to minimize discomfort.



Monitoring of the patient with a chest tube will be as follows (and more frequently at the
discretion of the nurse)
⇒ Every hour for the first 4 hours
⇒ Every 4 hours thereafter
⇒ (Document every shift)



Dressing changes at the chest tube insertion site should be done every 12 hours for the first 48
hours, then daily and as needed.



Stripping a chest tube is contraindicated; use the technique for milking the chest tube if
indicated.

The policy has also been reformatted to include information on evidence based practice related to
the care of the patient with a chest catheter and chest drainage unit. Key points to remember when
caring for this patient population:


Implement a pain management plan to allow for therapeutic coughing and deep breathing.



Never allow vertical looping, kinking, or pressure on the tubing. Horizontally coil the tubing on
the patient’s bed to allow an unobstructed flow to the chest drainage unit. Sagging loops in the
tubing will cause an increase in interpleural pressure.



Maintain the chest drainage unit below chest level to facilitate the flow of drainage, preferably at
least one foot below chest level.



Consider using continuous pulse oximetry.



Monitor air-leak level, subcutaneous emphysema (crepitus), and excessive negative interpleural
pressure with routine assessments.



Never disconnect the suction or clamp the tubing without a physician order (exception:
changing the chest drainage unit, as noted above).



When a patient is placed to water seal (suction has been turned off), the suction port should be
unobstructed to allow air to exit. Do not keep suction tubing connected to the chest drainage
unit.
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Patient Identification for Transfers/Report
In the past few weeks there have been some instances where report was called from the sending
unit and the room number was used as an identifier. For example, “I’m calling report on your
patient for room 757.” Room numbers do change and this is not an acceptable method for
accurately identifying the patient. In the instances when he/she arrived, there has been confusion
with the report not matching the patient’s condition and near misses. It is important that you always
use the two unique identifiers (patient’s name and medical record number) so that you’re both
talking about the same patient. Thank you for your commitment to safe patient care!
Submitted by:
Barb Scheiber, Director of Patient Care Support

Easter Cut/Call Sign-up Sheets
Just a note to alert you that the timeline for the cut/call sign-up sheets for the Easter Holiday will be
very short due to the post date of the schedules. Our current schedule runs through April 7, 2007.
Easter holiday is April 8th, which is on the next scheduled that will be posted on Monday, March
26th. Since we generate the cut/call sign-up sheets from the posted schedules, we will not be able
to get them posted on the units until Wednesday, March 28th and will need to collect them from the
units on Thursday, April 4th in order to determine who will be granted cut/call first, second, third, etc.
We apologize in advance for the tight timeline. If you have any questions, please don’t hesitate to
contact me. Thank you for your understanding in this matter.
Terri Krause
Coordinator, Staffing/Scheduling
Ext. 55705

Developmental Programs: Educational and Professional
May 2007
May 1
May 8/9
May 11/12
May 15

Trauma Nursing Core Course Renewal, 8:00 am – 4:30 p.m., SCH
Conference Center
ONS Cancer Chemotherapy Course, 8:00 am – 4:30 pm both days,
Hughes/Mathews Room, CentraCare Health Plaza
(CNOR) Perioperative Certification Preparation Course, Windfeldt Room,
CentraCare Health Plaza
Nursing Research Conference, 8:00 a.m. – 4:45 p.m., Windfeldt Room,
CentraCare Health Plaza

For more details, call:
Education Department, Ext. 55642
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Clinical Ladder

Congratulations to the following individuals for
achieving and/or maintaining their Level III
Clinical Ladder status!
Level III
Stacy Brzezinski, RN
CCU
 Restraint Audit for CCU
 Member of AACN
 Preceptor
 Therapeutic Hypothermia Presentation
Michelle Shaw, RN
OR
 Curbside on Sonosite and Ligasure
 Preceptor
 Employee Satisfaction Committee
 Infection Prevention & Control Liaison
Committee
Kelly Wurdelman, RN
MHU
 Developed Teaching Program for Epic
 Epic Super User
 Developed Community Call List
 Talks on Nursing to Area High Schools
Sue Daniels, RN
 Secondary Epic Trainer
 Total Joint Class
 Preceptor
 PI Committee

Ortho

Jessica Lund, RN
Children’s Center
 Preceptor
 Long Range Planning Committee
 PI Committee
 Epic Super User
Kerri Wimmer, RN
 Preceptor
 Rapid Runner Article for Patients
 Member of ANNA
 Staff Support Committee Chair

KDU

Elaine Thyen, RN
OPS
 Co-Chair Endoscopy/OPS Nurse Practice
Committee
 Magnet Force Team Member
 Preceptor
 Member of the Infusion Nurses Society

Curt DeVos, RN
Ortho
 Preceptor
 Joint Class Teacher
 PI Committee/Short Stay Perioperative
Assessment
 Education Committee Member
Terri Nicoski, RN
FBC
 PI Committee Member
 National Certification in Perinatal Nursing
 Chair of Clinical Ladder Committee
 Transitional Nursery Committee
Amy White, RN
ICU
 Nursing Process Core Group Leader
 Preceptor
 Rapid Response Committee Member
 Member of AACN
Leigh Klaverkamp, RN
Children’s Center
 Epic Super User
 Co-Chair Patient Satisfaction Committee
 Participated at Kids and Parents Expo
 Developed Pocket Cards for Peds/NICU
Submitted by:
Clinical Ladder Committee

